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ABSTRACT
Young people’s engagement with digital health technologies is dominated
by risk narratives. Yet, there are very limited understandings, from the
perspectives of young people, about the health-related issues and
opportunities generated by digital health technologies. This article presents
new evidence on the types of health-related apps and devices young
people ﬁnd, select and use, and the reasons for their choices. Data were
generated from a participatory mixed method design with 245 young
people (age 13–18). The data were analysed using a content-led
pedagogical framework. The data illustrate, vividly, young people’s agency
in digital health contexts and the complexity and ﬂuidity of young
people’s decision-making. Schools, PE lessons and sport, as well as family
members and peers, were powerful inﬂuencers on young people’s digital
health-related knowledge and behaviours. It is argued that better
understanding young people’s agency in digital health contexts oﬀers
important insights into developing eﬀective health-related pedagogies.
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Contemporary youth are spending signiﬁcant proportions of their time ﬁnding, selecting and using
mobile digital applications (‘apps’) (see Third et al. 2014, 2017). In line with reported improvements
to access and the quality of apps in recent years (Lupton 2017; Ofcom 2017), it has been argued that
young people are becoming app-dependent and are turning to apps as a preferred source of information,
communication and entertainment (Beckman, Bennett, and Lockyer 2014; Gardner and Davis 2014).
Evidence suggests that young people value the speciﬁc aﬀordances of accessibility and eﬃciency, the
immediacy of information and interaction, and the ability to access personalised information that
they perceive to be tailored to their individual needs (Gardner and Davis 2014; Third et al. 2014).
There are currently over 160,000 health apps available on the major apps stores that are focused
on aspects of wellness, diet and exercise (Lupton 2017). Health-related apps are reported to be of
particular interest to young people, even though most of these are designed for adults (Wartella
et al. 2016; Third et al. 2017). This interest is partially generated through young people’s extensive
use of social media with its surplus of easily available information about diﬀerent aspects of health
(Holmberg et al. 2018; Third et al. 2017). Aligned with this interest in health-related apps is young
people’s reported interest in health-related wearable devices (Wartella et al. 2016; Goodyear 2017).
Wearable health-related devices – such as the Fitbit or the Nike Fuel Band – can be paired with
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health-related apps to monitor, track and record health-related behaviours, such as exercise, diet,
sleep and water intake (Lomborg and Frandsen 2016). There is evidence of young people’s engage-
ment with health-related material on the internet and social media (Wartella et al. 2016; Goodyear,
Armour, and Wood 2018; Holmberg et al. 2018), particularly in the area of sexual health (Albury
2013; Robinson et al. 2014). Yet although these studies oﬀer helpful insights for this research,
there are few robust empirical accounts of young people’s uses of apps and wearable devices in
the speciﬁc health-related areas of wellness, diet and exercise (Wartella et al. 2016; Radovic et al.
2018). For example, there are very few robust accounts of the types of wellness, diet and exercise
apps and devices that young people ﬁnd, select and use, or why and how they use them. As a result,
we currently have limited understandings of the role of digital health technologies as a learning
resource for young people in these areas.
The narratives around young people’s engagement with a whole range of digital technologies are
dominated by risk (Third et al. 2014, 2017), the potential for negative impacts (Fullagar, Rich, and
Francombe-Webb 2017; Rich and Miah 2017), and the large gaps that exist between the ways in
which adults and young people understand, use and experience digital technologies (boyd 2014;
McKee et al. 2018). Digital health technologies are a particular concern for many adults because
they disrupt the ﬂow of traditional forms of health knowledge that adults are familiar with (Rich
and Miah 2014, 2017; Rettberg 2014). These types of technologies are spaces where commercial, gov-
ernment, community and individual contexts overlap (Freishtat and Sandlin 2010; Williamson 2015)
and where reductionist, normative and neo-liberal constructs of health are promoted extensively
(Rettberg 2014; Depper and Howe 2017). Yet, and as we have found in our research on social
media (Goodyear, Armour, and Wood 2018), beyond a focus on sensitive topics, such as sexual
health (Albury 2013), there is little mention in current education/childcare policies about the role
of digital health technologies in young people’s lives (Rich and Miah 2017, 2014; Third et al.
2017) and very limited guidance on how apps and wearable devices might be adapted for use by
young people (Bakker et al. 2016; Bevelander et al. 2018). In turn, relevant adults (including teachers,
parents/guardians, health practitioners, policy makers) ﬁnd it diﬃcult to oﬀer young people the gui-
dance they need to use digital health-related technologies eﬀectively and appropriately (Third et al.
2017; Radovic et al. 2018). Thus, it is unsurprising to ﬁnd that many young people are largely unsup-
ported in their uses of digital health technologies (Third et al. 2017).
This article presents new evidence on the types of health-related apps and devices young people ﬁnd,
select and use, and the reasons for their choices. The focus is on understanding, from the perspectives of
young people, the health-related opportunities and issues generated by digital health technologies. Data
were generated from a large data set drawn from 245 young people who engaged in a participatory and
iterative research design. The new data oﬀer insights into the ways in which young people use apps and
wearable devices as part of the wider landscape in which they learn about health and this, in turn, chal-
lenges existing theories about pedagogy in physical activity and health settings. The research questions
were: (i) What digital health apps and devices do young people use to inform their health-related
understandings and behaviours? (ii) What digital health information do young people attend to/ignore
and how do these choices inform their reported health understandings and behaviours?
Theoretical background: pedagogy
Across disciplines, research on digital technologies has been dominated by a focus on the medium(s)
and user/participant responses to varying technological aﬀordances (Couldry 2012; Miller et al.
2016). In turn, there is an overwhelming tendency to report on how digital health technologies
are either successful or unsuccessful as behaviour change devices (Fors and Pink 2017). It is argued
here, however, that we could usefully move away from the methodological certainty of analysing
‘positive’ and ‘negative’ eﬀects in order to better understand the role of technology as a resource
that opens up new possibilities for young people to learn about and develop their health. So, follow-
ing on from Albury (2013) and Fors and Pink (2017), a pedagogically informed conceptual framing
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was adopted for this study. In so doing, our approach sought to take into account the broader con-
texts in which young people learn about health.
Although deﬁnitions of pedagogy vary, pedagogy is often referred to as a complex learning pro-
cess that is shaped by the dynamic interaction between three dimensions: teachers/teaching, lear-
ners/learning and knowledge in context (see Armour 2014). In self-directed technological
environments – such as apps – (Gardner and Davis 2014) the interaction between these three dimen-
sions is made even more complex by the absence of a formal ‘teacher/instructor’ (Andersson and
Olson 2014), the mobility of devices (Hillman and Säljö 2016), and the dynamism of digital data
assemblages in which humans-devices-software-data-space-time align (Lupton 2017). To explain
pedagogy in relation to technology, a growing body of inﬂuential work has used the concept of public
pedagogies as an analytical device (Rich and Miah 2014). Often grounded in the works of Giroux
(2004), the concept of public pedagogies acknowledges learning as an experience that is inﬂuenced
by culture, inclusive of the media, internet, ﬁlms and television (Burdick and Sandlin 2013). Yet,
many of the current conceptual framings of public pedagogies are grounded in its roots in passive
media (Reid 2010; Andersson and Olson 2014). As a result, analytical framings tend to be dominated
by a focus on audience, power, ideology and/or discourses (Rich and Miah 2014), that do little to
move beyond simplistic ideas of behavioural change (Fors and Pink 2017), or acknowledge the
role of the individual in shaping their educational experiences (Andersson and Olson 2014). Similar
to the experiences of other researchers (see Andersson and Öhman 2017; Rich and Miah 2014; Full-
agar, Rich, and Francombe-Webb 2017), we faced challenges in seeking to apply the original concept
of public pedagogies to data on apps and wearable devices.
Recently, some scholars have pushed the concept of pedagogy and public pedagogies further to
account for the role of the user and particularly the highly dynamic ways in which digital health tech-
nologies can be used. For example, Rich and colleagues (Fullagar, Rich, and Francombe-Webb 2017;
Rich and Miah 2014, 2017) see public pedagogy as embodied and relational, where engagement is
shaped by and shapes relations with other discourses, bodies, sites and pedagogies. Fors and Pink
(2017) and Lupton (2018) have argued that attention should be focussed on the process of learning,
and the sensorial, embodied and emplaced dimensions of engagement. Similarly, in the ﬁeld of sex-
ual health and communication studies, Albury (2013) and Lomborg and Frandsen (2016) stress the
importance of focusing on digital practices and what users do in their engagement with digital tech-
nologies. Indeed, a consistent message from a broad range of theories – including anthropological,
communication, media-based, materialist and post-structuralist – is the need to focus on the aﬀective
and lived experiences of digital health technologies. However, while advances have been made, the
concepts of pedagogy and public pedagogies in relation to technology have become very broad and
there is a lack of clarity on the dimensions of pedagogy that shape learning (Fullagar, Rich, and Fran-
combe-Webb 2017; Savage 2014). We found that returning to an established deﬁnition of pedagogy
in formal educational settings – as previously outlined – was helpful in developing a pedagogical
analytical framing for this study.
Building on our earlier research on young people’s engagement with health-related social media
(Goodyear, Armour, and Wood 2018), a focus on content in the context of pedagogy provided an
analytical lens to interpret distinctive elements of pedagogy that shape health-related knowledge
and behaviours. In our content-led framework, the pedagogical dimensions of teachers/teaching, lear-
ners/learning and knowledge in context (see Armour 2014) remain relevant, although they exist in
diﬀerent forms and conﬁgurations. Content is conceptualised as knowledge in context, and is repre-
sentative of a broader topic, practice, ormaterial that is relevant to the learner. Content is placed at the
centre of the pedagogical framework (see Figure 1) and is shaped by the interplay between: (i) inter-
active functions (i.e., the teaching dimension, where technology has particular cognitive, social and
aﬀective potentials): and (ii) users’ interactions with the technology (i.e., the learning dimension,
where learners needs, knowledge, contexts and situations shape their engagement). A focus on content
therefore aligned well with our research questions, in terms of better understanding the health-related
apps and devices young people ﬁnd, select and use, and why and how they use them.
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To develop the content-led framework, we drew on anthropological and communicative theories
(see Miller et al. 2016; Lomborg 2017) to position content as something that users do, which seems to
align with the work of Albury (2013) and Lomborg and Frandsen (2016) on digital practices. Lom-
borg (2017) and Miller et al. (2016) suggest that content is created through diﬀerent and multiple
genres (i.e., styles of use or participation). Genres are constituted at the interplay between diﬀerent
interactive functionalities of the software and/or the device and the social purposes that orientate
individuals to particular digital practices (Lomborg 2017). Our focus on content, therefore, builds
on conceptualisations of aﬀordances (Lupton 2017, 2018); i.e., the technological, aesthetic and social
potentials that are deﬁned through use and formed by the needs of the user (Lomborg and Frandsen
2016). While the content-led framework is still a work in progress, the value of this framework is that
it enables the concept of aﬀordances to be aligned with the concept of pedagogy in order to add
further insights into the dynamic ways in which learning is generated. Furthermore, given that con-
tent is formed from multiple genres (Miller et al. 2016), a focus on content can provide insights into
broader forms of content that persist across diﬀerent assemblages of technologies and contexts
(Miller et al. 2016; Lupton 2017), and this focus also aligns well with the concept of relationality
(Rich and Miah 2014) and process-based learning (Fors and Pink 2017). A focus on content in
our preliminary framework (Figure 1), therefore, bridges established (Armour 2014), media-based
(Giroux 2004) and more current conceptualisations of learning (Albury 2013), and pedagogy
(Fors and Pink 2017; Rich and Miah 2014).
Methods
A participatory and iterative research design was adopted to generate rich, in-depth and detailed
insights into young people’s experiences of using health-related apps and devices. Young people
were active participants in the research and a multi-method approach was used to engage with mul-
tiple and varying sample sizes of young people at diﬀerent stages.
Ethics
A culturally responsive relational and reﬂexive approach to ethics was adopted (Sparkes and Smith
2014). This approach ensures that ethical decision-making is contextualised within the digital cul-
tures and contexts inhabited by young people (Goodyear 2017). Following this approach (Sparkes
and Smith 2014), care for participants involved creating and using data collection methods that
Figure 1. The operation of pedagogy in a digital media context (Goodyear, Armour, and Wood 2018).
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ensured participant safety, privacy and dignity, and that promoted participant autonomy. University
ethical approval was granted and informed consent or assent was obtained from participants. Legal
conditions for apps were adhered to by using university accounts and devices, and ensuring partici-
pants were aged 13 or over.
Context and participants
Data collection took place with 245 young people (age 13–18) from 10 UK schools located in the
West Midlands and the South of England. Of the 10 schools, 2 were private, 3 were state, and 5
were academies, 2 of which were faith schools.1 The schools were located in diverse socio-demo-
graphic areas and included students from a range of ethnic backgrounds, with just under a third
of students across these schools speaking English as a second language.
Data collection
Data collection was framed by an initial focus on health-related apps and devices in the areas of
physical activity, diet/nutrition, body image and sleep. A conceptually restricted focus on health-
related content was taken to provide clarity for participants and to ensure depth in the data on
the types of health-related content young people accessed and attended to.
Data collection took place over 10 months and across three iterative phases where data generated
from each phase informed data collection techniques in the next phase. An overview of methods
used in each of the three phases is provided in Table 1.
Table 1. Data collection methods.
Method Description of the method
Participatory Class Activities
(n = 235, age = 13–15, m =
100, f = 135)
Young people worked in groups of 4–5 members, that were self-selected to support
engagement in discussions. Each group completed a series of activities presented to them in
an iBook. Data were acquired from 2 activities. Class Questionnaires (n = 235; m = 100, f =
135, age = 13–15): Each group watched a 2-minute video created by the researchers on
current statistics on the use of health-related technologies. Young people then individually
completed a questionnaire, in the form of a leaﬂet. The class questionnaire was closed/open
ended and was composed of 6 questions: what are the ﬁrst 5 apps that you would download?;
what are the ﬁve apps that you would associate with health and wellbeing?; what health and
wellbeing apps do you use?; why do you use these apps? If you don’t, then why not?; do you
own a wearable device, if so which?; If you wanted to improve your health and wellbeing, what
would be the ﬁrst thing that you would change?Mean percentages were calculated for closed
questions. Open-ended questions were categorised inductively and mean percentages were
then calculated in relation to each category. Creation of an app (n = 53;m = 22, f = 29,mixed
= 2 age = 13–15): Each group completed a 7-minute workout using the 7-minute workout
app, that was the most downloaded health app at the time of the study. On the iBook each
group was then presented with information on other highly rated or downloaded health-
related apps (e.g., Sleep Cycle Alarm Clock, MyFitnessPal, Weight Watchers, Sweat with
Kayla) and were asked to discuss their perceptions of these. Each group was then asked to
create an app, using their understandings of existing apps and their experiences of using the
7-minute workout. Each group completed a worksheet that asked for them to explain their
app and provide details of their app in the following categories: name of app, aim, target
audience, how the app worked and if it would be free or paid. Data from each category was
coded inductively (for further detail see Table 2).
Interviews
(n = 84; age = 13–15, m = 35 f
= 49)
19 interviews (20–40 minutes) were conducted in the same groups from the class activities.
Two groups per class were interviewed (where possible). Groups were selected on the basis
of oﬀering a balanced sample on the types of health-related apps young people accessed
and the content they did or did not attend to across the 10 schools and gender. Elicitation
techniques were ﬁrstly used to encourage young people to discuss their experiences of the
7-minute workout app and the app their group had created. Semi-structured questions were
used to understand young people’s experiences of health-related apps and devices, the role
of these technologies in their lives, their current health skills and knowledge, and their
feelings towards health-related apps and devices. The interviews complemented data
obtained from the class activities.
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The purpose of phase 1 was to create, develop and pilot the data collection methods to ensure that
they were robust and practical, and were capable of generating rich data on young people’s perspec-
tives of health-related apps and devices. This involved a group of 10 young people (age 16–18; m = 6,
f = 4) who were not involved in phases 2–3. This process occurred over two months during class-
based lessons. The young people supported the creation and piloting of participatory class activities
to be used in phases 2–3, that included the creation of group tasks, iBook content, questionnaires and
interview questions.
The purpose of phase 2 was to generate data on broad understandings from young people about
the varying ways in which they use and experience health-related apps and devices. This involved 12
school classes of young people (n = 235; age 13–15; m = 100, f = 135) participating in participatory
class activities (Table 1) that had been piloted in phase 1. The classes were single sex (m = 3, f =
5) or mixed gender (n = 4) and data collection took place in physical education (PE) (n = 10) or citi-
zenship lessons (n = 2). Initially, participatory class activities were led by a researcher and took place
in a one-hour lesson. Data were generated from questionnaires and an app that the young people
created (see Table 1).
The purpose of phase 3 was to generate a deeper understanding of the health-related apps young
people ﬁnd, select and use, and the reasons for their choices. Nineteen focus group interviews (n =
83; m = 42, f = 41) were conducted. Data from the participatory class activities informed the selection
of focus groups and the focus of the interview questions (see Table 1). A combination of elicitation
and semi-structured techniques were used.
Analysis
Analysis was ongoing and iterative throughout the study to facilitate data collection across the three
phases. At the end of the study, analysis took place in two overarching phases and the coding pro-
cesses are outlined in Tables 2 and 3.
Phase 1 (see Table 2) involved organising the data in to three main data sets. First, the health apps
and devices young people used or were aware of were identiﬁed. Percentages were calculated for fre-
quencies, and the total number of apps and devices coded as ‘used’ or ‘aware of’. Second, question-
naire and interview data were coded inductively to identify diﬀerent types of uses, experiences and
health-related understandings and behaviours. Third, data generated from the app creation task were
organised into the categories on the app creation task sheet (see Table 1): aim; target audience; how
does it work; paid or free. This categorised data set was then coded inductively.
Table 2. An illustration of the process of coding in phase 1 of analysis.
Data set 1:
Apps and devices used
and/or aware of
Data set 2:
Health understandings and
behaviours
Data set 3:
App creation task
Used Apps
Fitbit 6%
Pokemon Go 9%
Apple Health 6%
Clue 4%S Health 3%
Devices Used
Fitbit 7%
Phone tracking device 2%
Pedometer 2%
Aware of Apps
Fitbit 54%
Apple Health 20%
Pokemon Go 17%
7-minute workout 9%
MyFitnessPal 8%
Muscle gain
Healthy
Body Image
Wellbeing
Diet/Nutrition
Self-esteem
Fitter
Buﬀ
Fun
Social
Pain
Fitness
Sleep
Stamina
Aim
Physical Activity, Diet, Body
Image, Wellbeing
More than one
Target
Teenagers, Young Adults,
Everyone, By interest,
Minimum age
How it works
Information, Personalised,
Tracker, Measure, Time, Reminders
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In phase 2 (Table 3) the focus of the analysis was on pedagogy, using existing theories of pedagogy
and the content-led pedagogical framework previously outlined (Goodyear, Armour, and Wood
2018; Figure 1). The data sets from phase 1 (Table 2) were interrogated in order to identify diﬀerent
forms of content. Consistent with the understanding that content is shaped by genres and both the
technology and the individual (Miller et al. 2016; Lomborg 2017) the data sets were coded by: (i)
interactive functionalities and (ii) user purposes (see Table 3). The interplay between the interactive
functionalities and the individual purposes was then examined and this process identiﬁed several
genres and illustrated how the technical and user features worked together to construct content.
For example, the interplay between (i) time, money, and body image (user) and (ii) short-duration
exercises/diets, simplicity of information, and schedules (interactive), was associated with a genre
(i.e., style of use) of information seeking. To determine the forms of content that were developed
from diﬀerent and multiple genres, consistent with Ito et al. (2010), the genres were coded to identify
diﬀerent modes of relating to technologies. In particular, data were coded by: individuals’ needs
(Couldry 2012) and institutional, cultural and social activities (Fullagar, Rich, and Francombe-
Webb 2017; Fox and Bale 2017), such as school, family and peers (Rich and Miah 2014). The inter-
play between the user, the interactive functionalities and experience of using the technology was,
therefore, central to our understandings of how and why young people ﬁnd, select, and use
health-related apps and devices. From analysing these three dimensions of content, three categories
of content were selected as the main themes and will be discussed in the results section.
In all stages of the analysis, a deliberative strategy (see Goodyear, Kerner, and Quennerstedt 2017)
was used. The goal of the deliberation was to form a collective agreement where all co-authors were
given the possibility to make judgments in relation to diﬀerent alternatives, views and arguments.
The researchers independently constructed codes and these became the basis for deliberation. The
authors’ diﬀerent backgrounds and experiences together with the respectful endeavour to clarify
points of agreement/disagreement are indicators of quality in a deliberative process.
Validity
A relativist approach to validity aimed to extend the robustness of traditional measures of quality and
validity (Smith and McGannon 2018). In this study, the list of characterising traits that guided
Table 3. An illustration of the process of coding in phase 1 of analysis.
User
Interactive
functionalities Genres Modes of relating Content
Time
Money
Body Image
Pain
Lifestyle
School/PE
Sport
Time
Water Intake
Active Minutes
Fitness
Sleep
Weight
Body Image
Be healthier
Stamina
Personalised
Popularity
Recommendations
Family
Peers
Short Duration
Simplicity
Schedules
Variety
Schedule
Reminder
Test
Track
Record
Progressive
Improvement
Goals
Share Information
Multi-user
Feedback
Goals
Competitions
Data
Information Seeking
Time, Money, Short Duration,
Simplicity, Schedules
Self-Improvement
Water Intake, Active Minutes,
Fitness, Sleep, Weight, Body Image,
Be healthier, Stamina, Schedule,
Reminder, Test, Track, Record
Social Comparison
Popularity, Recommendations,
Share Information, Multi-user,
Feedback, Goals, Competitions,
Data
Situational: time, school,
homework, participation
within sport/physical
activity
Embodied Knowledge:
understandings,
perceptions and feeling
toward own and others
bodies
Institutional Knowledge:
skills, understandings and
behaviours developed
within schools and PE
Interpersonal: family
members, peers
Easy and
Eﬃcient
Content
Personalised
Content
Social Content
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validity (Smith and McGannon 2018) included the following criteria: the worthiness of the topic; the
signiﬁcant contribution of the work; width – meaning the comprehensiveness of evidence from a
wide sample of participants from diverse contexts, as well as multiple data and in-depth collection
methods; credibility, through the iterative phased design and the co-constructed methods with
young people, alongside the analytical process constructed between the researchers regarding the
fairness, appropriateness and believability of the interpretations oﬀered; and coherence, reﬂecting
the ways in which the study’s purpose, theory, methods and results are aligned.
Results
Data from the questionnaire revealed that out of the total sample of 235 respondents, 35% of the
young people currently use either an app or a wearable device that they associate with health (Ques-
tionnaires). Of the 35%, most of the young people reported using a health-related app (27%), with
only a small proportion reporting that they use a health-related wearable device (9%) (Question-
naires). Only 5% reported using both a health-related app and a wearable device (Questionnaires).
Yet, while the majority of young people reported that they did not currently use health-related apps
and devices, the questionnaire provided evidence that many young people were aware of a vast num-
ber of health-related apps (118 diﬀerent health-related apps were identiﬁed across the 235 sample of
respondents) (Table 1). The interview data provided further evidence that many of the young people
had previously downloaded, and/or used health-related apps and devices, indicating that variability
in the current uses of these technologies was related to other factors.
I have one {Fitbit]. I haven’t used it in ages. (Interview, School 2, Male)
I have some ﬁtness apps… Yeah had them, I don’t anymore. (Interview, School 10, Female)
Male 1: I use 7 Minute Workout and I also use the Apple Health app to track steps and stuﬀ.
Male 2: I don’t really use any. I might use the Health one just to see how far I’ve gone, but not speciﬁcally for
my health, just to see the distance… .
Male 3: Use and delete them, mainly, because sometimes they’re not very helpful. (Interview, School 8)
The data indicated that young people would be most interested in using apps related to exercise
and diet/nutrition. The questionnaire data provided evidence that young people were interested in
improving their water intake (55%), calorie intake (50%), number of active minutes (49%), and sleep
duration (47%) (Questionnaires). This interest was similar to data collected from the app creation
task, where the health-related focus of the apps young people created was related primarily to exer-
cise (38%) and/or had a combined focus on exercise, diet/nutrition and water intake (37%) (App
Creation Task). Yet the reasons young people gave for using apps were broader than simply seeking
information on a speciﬁc type of health-related behaviour (i.e., exercise or diet/nutrition). The data
revealed three important features of content that young people reported had an inﬂuence on their
uses of health-related apps and devices: (i) eﬃcient and easy content; (ii) personalised content;
and (iii) social content. It was apparent that engagement with such content was shaped by how
the young people perceived they could use apps and devices in relation to their health, and whether
they were relevant to their individual needs, situations and contexts.
Easy and eﬃcient content
This theme refers to how young people’s engagement with health-related apps and devices was
inﬂuenced by the capabilities of these technologies to deliver health-related information in ways
that were quick and easy to understand and use. Easy and eﬃcient content was mainly related to
ﬁtness/exercise apps, particularly where young people reported that they didn’t have enough time
to engage with exercise and/or didn’t want to spend much money on it. For example, apps related
to ﬁtness/exercise were described as being relevant to ‘people who work out and don’t have time to go
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to the gym’ (Interview, School 8, Male); where, ‘instead of going like “Okay I need to go to the gym
tonight”, you can just go on the app’ (Interview, School 1, Female); and ‘without buying, without
spending lots of money… you can have a gym at your house’ (Interview, School 2, Male). For
some young people, notiﬁcation features on apps were important and sometimes necessary because
they reminded them to engage with exercise. For example, a number of the apps created by young
people themselves in the study included statements such as: ‘send notiﬁcation to do ﬁve exercises
for three minutes each’ (School 4, Group 1); ‘alarm every hour for water’ (School 5, Group 3); ‘remin-
ders of workouts’ (School 1, Group 1); ‘tells you when to exercise…makes sure everyone exercises for
one hour a day, otherwise locks your phone’ (School 9, Group 3) (App Creation Task). For some young
people, their experiences of using ﬁtness/exercise apps that included reminders and exercises that could
be completed in a short duration led to the development of an understanding that apps/devices are an
eﬃcient way to engage with exercise and, in turn, lose weight and/or improve their body image.
I have a 30-day ﬁtness app, so I have like a ﬁve-minute workout every day and basically if I can’t be bothered, it
will give me a reminder on my phone. So, okay, I’m going to keep getting this reminder unless I do it, so it helps
me… because knowing it’s there, like I’m going to have to do this. And I just do it. (Interview, School 1, Female)
I think for teenagers, because you’re not spending so much time on it, it’s quick and it works. So it’s easy to use,
and it’s not diﬃcult. So I think it’s just more eﬃcient than like longer workouts. (Interview, School 3, Female)
Male 1: [7-minute workout app] It’s like very intense, short amount of time to just do it. So I guess it’s kind
of like for someone who doesn’t have much time for doing it, they like really want to lose weight and
get like that perfect body then it’s like for them. For dedicated people, I guess.
Male 2: [7-minute workout app] I think it’s more eﬀective. It’s better for us, like people who don’t want to
waste too much time on exercise. (Interview, School 5)
Fitness/exercise apps, such as the 7-minute workout, were also appealing because the information
was easy to follow, and the variety of exercises was found to be engaging; ‘I like the change of every 30
seconds, I like the diﬀerent changes’ (Interview, School 4, Male); ‘it’s easy to follow’ (Interview,
School 6, Female). The importance of exercises that were easy to follow was further reﬂected in
the design of apps by the young people. For example, one of the apps created was called Easy Exercise
and focused on ‘motivation and inexpensive menus’ (Interview, School 1, Female), where the user of
the app would ‘show workouts and gives food tips’ (App Creation Task, School 1, Group 3). This
group explained that these features and the name ‘Easy Exercise’ was ‘a good selling point’ (Inter-
view, School 1, Female). In other apps, statements that reﬂected easy and eﬃcient content included:
‘Fit by Friday – exercise videos – easy to understand’ (School 10, Group 4); ‘Quick Fit’ (School 9,
Group 3), ‘health at your doorstep’ (School 10, Group 1); ‘workout schedule and ideas in a short
amount of time’ (School 5, Group 2) (App Creation Task).
Diﬀerences existed, however, between how the young people viewed the eﬀectiveness of ﬁtness/
exercise apps to improve their health. Notably, the short-duration exercises were critiqued by some:
‘I don’t think you can accomplish much in seven minutes’ (Interview, School 2, Male); ‘If you only
exercise for ﬁve minutes, it isn’t going to do anything, you need to exercise for a longer duration’
(Interview, School 5, Female). Other young people judged the eﬀectiveness of ﬁtness/exercise apps
when they were able to feel some eﬀect from the exercises: ‘I actually like the idea… I woke up
and I could feel it’ (Interview, School 4, Male); ‘It hurt. I think if it hurts it works’ (Interview, School
6, Female).
Even though short-duration exercises were able to overcome time-related barriers to engagement
with physical activity for some young people, others reported that they did not have suﬃcient time to
use ﬁtness/exercise apps and devices. School and homework pressures and/or engagement with other
physical activities limited the time some young people had available:
I kind of didn’t like it… Because with exercise apps you’ve got to kind of like do it every day. And I kind of ﬁnd
it hard like after school and my homework, it’s kind of hard to actually ﬁnd the strength to actually do the exer-
cise. (Interview, School 3, Female)
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No, I like ﬁtness, it’s just I don’t want to go out of my way to open up an app and then do all the app search, if
you want to be ﬁt I’d rather just do a team sport. (Interview, School 2, Male)
Interviewer: Why don’t you use those apps?
Female 1: I don’t have time
Female 2: I do loads of sports so there is no need to do it. (Interview, School 6)
Health-related apps and devices provide content that is easy to understand and quick to use.
These interactive features met some young people’s individual needs by providing access to
health-related information that they can engage with in a time-eﬃcient manner. Other young people
critiqued health-related apps, suggesting that easy and eﬃcient content would have limited eﬀects on
their health. For some young people, school and engagement with sports teams limited their time or
inclination to use digital health technologies.
Personalised content
This theme refers to how young people’s engagement with health-related apps and devices was
inﬂuenced by whether the young people perceived that the health-related information could improve
their health-related behaviours. For example,
Interviewer: So why do you use apps – health and wellbeing apps?
Male 1: To test yourself
Male 2: To lose some weight, because we’re going through that stage, we need to lose more weight…
Male 1: Get ﬁt, isn’t it?…
Male 1: To live longer
Male 2: To be like healthy on the inside as well. (Interview 1, School 7)
Female 1: I’ve had the 7-Minute one before…
Interviewer: Why did you decide to download those apps
Female 1: To scale up my stamina
Female 2: Felt like I needed to tone up and to strengthen my muscles…
Female 3: I just wanted to look nice to be honest… toned. (Interview 2, School 10)
Tracking, monitoring and recording features of apps were important to young people. In many of
the apps created by the participants, positive student statements included: ‘tracks how much you
walk’ (School 9, Group 2); ‘tracks calorie intake and distance travelled’ (School 7, Group 3) (App
Creation Task). The interview data reinforced the point:
When you start becoming a teenager, that’s when like sleep is… You don’t really have much of a schedule,
you’re kind of like going to bed really late and you don’t have as much sleep as you need. So I think using
those apps would be helpful. (Interview, School 3, Female)
Male 1: I’ve got one it’s called Pacer… it tracks how many steps you do… and how many calories
you’ve lost
Male 2: I use one, 30-day ﬁtness
Interviewer: What do you have to do?
Male 2: Cardiovascular… push-ups, everything… it’s like a morning routine… like get up eat, have
your breakfast and go for jogs. (Interview, School 7)
Although health-related apps helped some young people to regulate their health-related beha-
viours, others reported that they did not require an app or device to manage or improve their health.
For example, where young people reported being satisﬁed with their health-related activities, knowl-
edge and understanding – often through school – apps and devices were not considered a useful
additional source of information:
Female 1: I think it’s for people that something’s happened, so they’re not healthy. I think I’m healthy
enough so I don’t need them at all…
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Female 2: I mean personally I don’t need them, there’s no need for them. So what’s the point in getting them.
I am already healthy, and I sleep well, so I don’t think that I need them… you can exercise when-
ever you want, so there’s no point to having it. If I want to exercise I’ll just exercise for seven min-
utes, what’s the point in having an app taking all that storage. (Interview, School 3)
Male 1: We don’t really have to manage it as much ourselves, because we get healthy lunches at school, and
PE and games and things…
Male 2: Like in PE sessions you know how to workout, or if you go to the gym… just like how to do sit ups
and press ups. (Interview, School 2)
It was also reported that many health-related apps failed to provide health-related information
that was personalised. Health-related apps were critiqued for the absence of health-related infor-
mation that was speciﬁc to the age-related needs of young people and/or the shortage of health-
related information that was tailored to their individual bodies and/or choices. Some young people
were also aware that the use of generic health-related information, that was often targeted at adult
populations, could lead to harmful eﬀects on their bodies.
Health and wellbeing apps are very broad, and they’re meant to cover a lot of diﬀerent people. Children are a lot
diﬀerent from adults. (Interview, School 1, Female)
Male 2: People want to do diﬀerent workouts. You might want to work on your arms and you want to do a
speciﬁc workout because you know that that’s your weak point… if you can’t personalise it, it
becomes a lot harder to do because you’re just going through a big list of things to ﬁnd a workout
that has it in.
Male 3: And I think it feels nice to have your part in what your workout is, rather than being told what to do.
It might be a feel a bit boring. (Interview, School 8)
You just do workouts that it’s telling you to do [7-minute workout]. It’s not based around what you want or you
need. (Interview, School 5, Male)
Like if there’s one app that’s targeted for all the ages that uses weights or something like that and since you’re
still growing, it might mess you up in that kind of sense. (Interview, School 5, Male)
The importance of access to personalised health information was further reﬂected in young
people’s discussions about the design of apps. In many of the apps created by young people, expla-
natory statements for users referred to: ‘workout depends on age and suited to abilities’ (School 5,
Group 2); ‘personalised goals’ (School 2, Group 3), or ‘personalised ﬁtness’ (School 1, Group 2)
(App Creation Task). The interest in accessing information speciﬁcally tailored to ‘improving’ an
individual’s body was also evident. For example, the ‘Instabod’ app designed by one group was
based around the idea to ‘choose an ideal body shape and the app tailors a programme’ (School
8, Group 2, App Creation Task). This app was described to work by the user ‘upload[ing] an
image of current body and desired body’ and the app would then ‘recommend workouts/diets’
(School 8, Group 2, App Creation Task). This individual improvement interest was also reﬂected
in explanatory statements for potential users about the design of apps the young people created.
Examples include: ‘workout videos to help loose or gain weight’ (School 10, Group 3); and ‘list of
body options you can target’ (School 8, Group 4) (App Creation Task). The data from the interviews
reinforced these points. Health-related content that was focused on improvement and included pro-
gressive exercises and workouts was found to be inﬂuential. There was also a clear indication that
young people wanted to be able to customise the health-related information that they could access
and use.
Have an app that’s more specialized for children or like teenagers that are wanting to work out, because a lot of
them are aimed at adults. (Interview, School 1, Female)
You should put your age down and then it does things around your age, not things that other people should be
doing who are older than you. (Interview, School 5, Male)
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Interviewer: We asked you to create your own app, do you remember what you did?
Male 1: It’s for stages. It started oﬀ as just simple workouts. It was ‘WorkOUTS’ and then the next one
was ‘Workout Pal’. You could choose your own workout…
Male 2: Customise your workout and it would survey hills in your local area. You could match and
where stuﬀ is. So whether you’d want to go around, you could do that, or if you didn’t mind
doing hills so you can plan running routes as well. (Interview, School 8)
In summary, the health-related apps and devices were used by young people if the content met
their perceived personal health-related needs. For some, their health was suﬃciently supported in
the contexts of school and/or PE, and apps were disregarded as useful health-related learning
resources. There was also evidence that young people drew on their prior knowledge to judge
whether the health-related information available on health-related apps and devices was personal-
ised and, in particular, if it was speciﬁc to their age and/or tailored to their individual bodies and
choices. In addition, there was a level of disappointment evident in the data where these digital health
technologies appeared to promise much but could not deliver.
Social content
This theme demonstrates that young people compared their uses of health-related apps and devices
to their peers and family members’ uses of these technologies. The data showed that peers and family
members inﬂuenced young people to use apps and devices through promoting understandings that
they were ‘cool’ (Male 1), ‘in trend’ (Male 2) (Interview, School 2), and/or ‘popular’ (Interview,
School 3, Female). There was also evidence that health apps and were ‘recommended’ by peers of
family members (Interview, School 10, Female).
Peers’ uses of and recommendations for health-related apps and devices were an important
and interpersonal source of evaluative information for young people: ‘if you know people who
always use it, you can ask them about it, they always like recommend apps you should use’
(Interview, School 7, Male). ‘I used it [Pokemon Go- exercise game app], like when everyone
was using it’ (Interview, School 5, Male); ‘I just don’t need it, none of my friends have it so it
doesn’t have a purpose’ (Interview, School 8, Male). Some of the young people used health-
related apps to engage with physical activities and/or diets with their peers, and there was evi-
dence that this provided a valued form of support and motivation. Yet there was also evidence
that peers did not have a sustained inﬂuence on young people’s interest in health-related apps,
with many reporting that they discontinued using apps after a period of time. The lack of per-
ceived inﬂuence of peers on the longer-term uses of apps was also apparent in the apps created
by young people. The data indicated that none of the apps created by young people included
social features (e.g., sharing information, chat features) and/or any reference to peers or family
members.
Me and my friend had it [Pokemon Go app – exercise game app] and we did it and we would go out and do it
… then it got boring. (Interview, School 6, Female)
My friend wanted to do it ﬁrst, because she wants to lose weight [diet app]. So I thought I’d be a nice friend and
join with her because I’m very nice I started doing it. (Interview, School 5, female)
We had like a stage where we would like fully workout all the time, and we’d text each other like, ‘Okay, we need
to workout now… ’. And stuﬀ like that, and then it just kind of failed… You think honestly I can’t be bothered
and then you delete it [abb workout app]. (Interview, School 5, Male)
Despite limited evidence of sociability in the apps created by young people, for some participants,
family members were powerful inﬂuencers on the health-related apps and devices they were aware of
and used. Parents, older siblings, aunts or uncles, and grandparents were reported to own and use
health-related apps and/or devices: ‘My Dad has UnderArmour, MyFitness Pal’ (Female)… ‘My
Dad uses Fitbit… and my Mum uses 7 Minute-workout’ (Male) (Interview, School 5). In turn,
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some young people considered that these technologies were relevant and eﬀective, and could be used
to improve their health:
I followed it [Fitbit device and app] oﬀmy brothers because they go to the gym and all that, so I thought I might
as well do something that contributes to my wellbeing. (Interview, School 5, Male)
My uncle uses it [7-minute workout app] sometimes because he always goes jogging in the morning; he’s quite a
healthy guy. And I saw him using it, so I said it’s quick and it’s reliable so why not try it. And then we tried it and
it helps, so we use it every time. (Interview; School 3)
Interviewer: How did you hear about the squat app?
Female: My nan. My nan just found it on Facebook
Interviewer: Why did you decide to do the squat one?
Female: To get a bigger bum. (Interview, School 6)
I use stuﬀ that’s simply called Virtual gym because my family are very like sports interested. We do a lot of like
sports and like ﬁtness and it basically shows you how to do diﬀerent exercises step by step and it targets diﬀerent
parts of your body so like your core, your legs, your obliques, like that sort of stuﬀ. So that’s what I use. (Inter-
view, School 9, Female)
There was evidence that the uses of health-related apps and devices by family members motivated
young people to engage with physical activity. It was also apparent in the data that parents encour-
aged and purchased health-related apps and/or devices for their children. Health-related apps and
devices, in some instances, were a source of health-related data used to communicate weight loss
or sleep pattern to parents.
When it gets nearer the end of the day, it has like goals and you can go against each other on it. So like my nan
has one and my mum has one [Fitbit device and app]. So we’ll all go against each other and it will just motivate
you to try to beat each other. (Interview, School 1, Female)
When I left year six I realised that I was getting fat, and so I was thinking, ‘Oh gosh, I’m actually getting big’. So
my dad bought me like a Fitbit watch, a surge one. And then it helps me like… The more steps you do, the more
healthy you get. (Interview, School 4, Male)
Mine [Fitbit device and app] helped me feed back to my parents about how I’m going when I’m sleeping,
because I used to go to bed at 4:00 in the morning and wake up at 6:00. Now it’s like 1:00 and 6:00 and it’s
slowly getting better. It helped my parents understand how many hours I’m getting and what I need to be get-
ting. (Interview, School 1, Female)
Health-related apps and devices were used by young people if the content was considered to be
socially relevant. Young people drew on their peers’ and family members’ uses to make judgements
about whether and how to use health-related apps and devices. If health-related apps and devices
were used and encouraged by peers and/or family members, then many young people were prepared
to join in with or try out digital health technologies. Here again, however, there is clear evidence of
young people’s agency in the decision-making process.
Discussion
This study provides new evidence on the types of health-related apps and devices young people ﬁnd,
select and use, and the reasons for their choices. New evidence is provided on: (i) the types of health-
related information young people access and attend to; and (ii) and the variance in the ways in which
young people report the inﬂuence of health-related apps and devices on their behaviours. The data
present challenges to the dominant risk-related narratives that surround young people’s uses of digi-
tal technologies (Fullagar, Rich, and Francombe-Webb 2017; Rich and Miah 2017), by providing
further evidence (see Goodyear, Kerner, and Quennerstedt 2017; Goodyear, Armour, and Wood
2018) that young people are critical users. There was evidence that young people ﬁnd, select and
use health-related apps and devices that are perceived as meeting health-related needs at speciﬁc
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moments in time. Yet, the health-related apps and devices available to young people clearly failed to
cater for all their perceived needs and/or interests given that the data showed that only one-third of
young people were active users of apps and devices related to exercise, diet and wellness. Moreover,
many young people were apparently able to disregard content they regarded as irrelevant, and/or
potentially harmful to their bodies, and/or just ‘boring’ to use over time. While in policy and practice
it is often assumed that health-related apps and devices will be engaging and attractive to young
people (Goodyear, Kerner, and Quennerstedt 2017), the ﬁndings of this study suggest that similar
to other technologies and the internet (see Fors and Pink 2017; Livingstone and Third 2017),
health-related apps and devices are largely viewed by young people as an adult resource. Clear evi-
dence is therefore provided from this study on the need to ‘rethink’ deterministic viewpoints of ‘posi-
tive’ and ‘negative’ eﬀects and acknowledge that many young people are critical participants of digital
health technologies who are able to judge the relevance of information to their age and their bodies,
and navigate inappropriate content.
In contrast to most existing evidence (Goodyear, Kerner, and Quennerstedt 2017; Depper and
Howe 2017), the ﬁndings demonstrate that potentially positive and negative health-related impacts
do not stem solely from access to unregulated content, and/or regulatory and disciplinary practices
of digital health technologies. It was evident that young people’s health-related needs, understand-
ings and behaviours vary over time, and that engagement in schools, PE lessons and sport, and
with family members and peers, are also powerful inﬂuencers. This ﬁnding is consistent with
those of a number of scholars researching digital health technologies (Albury 2013; Fullagar,
Rich, and Francombe-Webb 2017; Lupton 2018), and draws further attention to the importance
of concepts such as embodiment and relationality (Rich and Miah 2017). The ﬁndings further
emphasise that the uses of digital technologies are shaped by and shape relations with other dis-
courses, bodies, sites and pedagogies (Albury 2013; Rich and Miah 2014). Similar to Albury’s
(2013) accounts of young people’s engagement with digitalised sexual health information, the evi-
dence from this study suggests that apps and devices are highly accessible and they have the
advantage of oﬀering ‘private’ spaces in which to engage with health-related practices, particularly
where young people ﬁnd communal activity spaces intimidating. In particular, these digital health
technologies can appear to be highly relevant when curiosity about health-related apps and devices
is aligned with a growing personal and peer-group interest in the body. For all these reasons,
health-related apps and devices oﬀer something potentially valuable to some young people who
are curious and keen to learn about themselves.
Looking across the data, it can be argued that digital health technologies should be understood as
an important component of the broader and more complex landscapes of diﬀerent pedagogical sites
of learning. There was evidence, for example, of apps and devices being used enthusiastically by
family members and also data sharing between them to generate competition and motivation.
Yet, other young people rejected the technologies because they felt they had better opportunities
for learning and engagement in, for example, school PE, while others tried the technologies because
they were popular with peers – but soon rejected them when they were found wanting. What seems
clear from the data is that young people’s needs for information and engagement change across time,
place and transient perceptions of need. Indeed, similar to adults’ uses of food tracking apps (Lupton
2018), the technology (i.e., apps) and the human (i.e., young person) work together to generate aﬀec-
tive forces and agential capabilities, that are continuously made and reconﬁgured over time. Further-
more, and as argued by Fullagar, Rich, and Francombe-Webb (2017, 99) ‘neither the users, nor the
technologies themselves can be considered to have particular attributes, but rather they are thought
together in terms of emerging capabilities which are shaped by a pedagogical orientation’. The key
advantage of such entanglements, aﬀective arrangements (Fullagar, Rich, and Francombe-Webb
2017) and the mobility of apps and devices (Albury 2013) is that, unlike more passive forms of infor-
mation, young people ﬁnd that these apps and devices can help them to translate knowledge into
personalised action at speciﬁc points in time, when it becomes ‘needed’ and without the requirement
for an adult instructor.
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To interpret learning as seen in the data in this research, the content-led pedagogical framework
adopted was informed by pedagogical, anthropological and communication theories (see Goodyear,
Armour, and Wood 2018). This framework directed attention toward what young people do in their
engagement with digital health technologies. Indeed, as noted earlier, a focus on content provided a
distinctive focus on pedagogy that enabled us to consider aﬀordances (Lupton 2017) in relation to
pedagogy. In particular, the framework provided a way to interpret the digital data assemblages
(which bring together humans-devices-software-data-space-time) (Lupton 2017) that shape and
frame engagement, knowledge, and behaviours. For example, the framework foregrounded a focus
on how the functionalities of technology (e.g., short duration, simplicity) interacted with user
needs (e.g., lack of time due to school, body image), to form particular ways of using technologies
(e.g., information seeking, self-improvement) that led to the creation of diﬀerent forms of content
(e.g., easy and eﬃcient content, personalised content). Based on the data from this study and our
earlier research on social media (see Goodyear, Armour, and Wood 2018), we argue that in self-edu-
cated technology-based environments, content plays a leading role in any understanding of peda-
gogy. In turn, that content is formed from the interplay between key technological features (that
oﬀer teaching potentials) and how users interact with the technology (learner needs/potentials).
Further evidence for the importance of a focus on content is provided by the new insights that
were generated into young people’s learning and agency in digital/online contexts, where their capa-
bilities to think and act were captured. What the data illustrated, vividly, was the complexity and
ﬂuidity of young people’s decision-making around the use of health-related apps and devices. More-
over, some young people had developed very high levels of knowledge, understanding and discrimi-
natory skills in this space. In some cases, motivation to engage with health-related knowledge or
behaviours linked to apps or devices led to a process of trial and error where young people adopted,
adapted and/or dismissed these technologies. Indeed, it was apparent across the data set that interest
in apps and devices was often not sustained. Similar to previous research on wearable devices (Good-
year, Kerner, and Quennerstedt 2017), a novelty period exists and it seems likely that this lack of
sustained engagement is, in part, down to the design of the technologies and their focus on adults’
needs (Livingstone and Third 2017). These ﬁndings further emphasise the importance of adding an
analytical focus on content to those insights that already exist (e.g., Albury 2013; Rich and Miah
2014; Fors and Pink 2017; Lupton 2017, 2018), in order to generate pedagogically informed under-
standings about digital health technologies. Extending previous research in this ﬁeld, a focus on con-
tent provides insights into not only agential capabilities, aﬀective forces, and relationality (Lupton
2018), but also new and nuanced understandings of the cognitive elements that are operating in
users’ assessments of health apps. In this study, there was evidence that in some cases, far from
receiving information passively or being manipulated, young people were thinking through their
uses of health-related apps in impressive and well-informed ways.
Based on the data generated, a key message for relevant adults is that they are likely to be more
eﬀective in supporting young people to use the available technologies eﬀectively and positively if they
acknowledge and work with young people’s agency. A focus on agency provides relevant adults with
a way of framing and supporting the aﬀective and cognitive elements that were found to inﬂuence
young people’s critical skills and their orientation toward diﬀerent forms of health-related content.
At the same time, the data suggest that relevant adults may require professional support and appro-
priate forms of health education themselves in order to develop and promote young people’s agency.
There was evidence, for example, that schools and family members both constrain and enable to the
development of appropriate health-related knowledge and behaviours.
Methodologically, this study has contributed to a developing evidence-base on the importance of
understanding young people’s experiences of and perspectives on digital health technologies (Third
et al. 2017; Goodyear, Kerner, and Quennerstedt 2017; Goodyear, Armour, and Wood 2018). The
paper has reported participatory methods that were constructed with young people that can be
used in future research to generate valuable insights into how adults can better support young
people’s learning. Conceptually, and consistent with Miller et al. (2016), the data from this study
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show the value of applying a content-led pedagogical framework to add to the insights that already
exist. A content-led framework that was developed in the context of social media was applied to the
contexts of apps and wearable devices, where some consistencies in the forms of content young
people access and attend to were apparent (see Goodyear, Armour, and Wood 2018). Given the
sheer pace of technological advancement, a content-led conceptual framework can endure through
changes to speciﬁc technologies and be used to capture data on user experiences across a range of
digital health-related platforms and software (Miller et al. 2016). It is also important to recognise
the limitations of this study. Even though the study design included a range of diﬀerent methods
and iterative phases of data collection and analysis, the bulk of the evidence comprises of young
people’s retrospective reporting of views and experiences of how digital content inﬂuenced their
health-related understandings and behaviours. Future research should seek to explore young
people’s situated, real-time experiences with and of digital health-related technologies to further
understand the operation of pedagogy in digital health-related contexts, and particularly the wide
range of informed participatory behaviours.
Conclusion
Digital health technologies are, potentially, a valuable source of learning for young people and the
data suggest that they can have important impacts on health-related knowledge and behaviours.
The digital health landscape is expanding at an unprecedented rate, making the need for adults to
provide support for young people both necessary and important. By focusing on agency, and work-
ing alongside young people, relevant adults can help young people to better manage their engage-
ment with digital health technologies. Agency involves ensuring that young people have access to
appropriate forms of health education and opportunities to critically examine their subjective feel-
ings about their health and their bodies. Schools, PE lessons and sport, as well as family members and
peers, are powerful contexts where such forms of agency education can be optimised. In all these
contexts, the development of eﬀective pedagogies can be enhanced by learning lessons from the
ways in which young people access, select and use digital health technologies. In other words, the
ways in which young people use digital technologies to inform their own health-related learning
should inform the ways in which we frame pedagogy as a concept.
Note
1. For an overview of the characteristics of diﬀerent types of schools in the UK please see https://www.gov.uk/
types-of-school.
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